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Introduction.
In our country, there is an acute severe intestinal disease of chil dren called "Ekiri".
In 1898 Ito1) stated it was an infectious disease caused by a kind of organism of the coli group.
On the other hand Tomita2), Nagano3), Wataguchi4) and Nishii5) etc. stated that it is a dysenteric infection. Kunimitsu6) and Shiga7) proposed the theory of dysenteric infection of the small intestines, on which they wanted to explain the toxic symptoms peculiar to "Ekiri ". Dysenteric changes are as is well known found in adults usually in the large in testines, particularly in the undermost part. According to Shiga7), however, they are sometimes found in the small intestines in cases of children, causing "Ekiri"-like symptoms by probable absorption of toxic substances. Kiyono and Okubo8), and Nishigaki9) confirmed his opinion by their experiment on rabbits. But Mita10), from findings of autopsy and the result of a search for dysentery bacillus out of every part of all organs of dysentery-affected corpses, and even from those dying from acute "Ekiri"-like symptoms, concluded that the first invasion was not in the small intestines but in the large intestines. This opinion was confirmed by Sasaki11) and Tomoishi12) etc. by means of animal experiment.
In our preceding paper (55th Hematological Paper13)) about the blood picture of dysentery we asserted that there were differences be tween foudroyant and colitic forms. Now, in this paper, the topical diagnosis by means of nuclear pic ture of neutrophiles which was proposed by Hayes, Spizin and Oransky14), will be discussed for the purpose of determination whether or not there is a difference between the above mentioned two forms of dysentery.
Materials.
A total of 35 infantile cases of bacillary dysentery reported in the preceding paper13) comprised the materials of the present investigation. From stools of these cases organisms of dysenteric group were isolated by members of the Bacteriological Institute* (their director was the late Prof. Aoki) of our University.
Method of Investigation.
1. Blood was taken from an ear-lobe. 2. For the examination of Hayes, Spizin and Oransky's nu clear classification, blood smears were stained with theTohokuPediatric Method (50th Report of the Peroxidase Reaction16); further lst He matological Paper17)), a modification of Sato and Sekiya's18) copper peroxidase reaction (3rd Report of the Peroxidase Reaction). Results of 10) K. Mita, Fukuoka Ikadaigaku Zasshi, 1920 , 13, 505. 11) S. Sasaki, Zika Zasshi, 1920, No . 407, 511 and No. 408, 755. 12 cells show 58% and 37% respectively . That is to say, O-typed cells are dominant.
If the theory of Hayes, Spizin and Oransky14) is applied to our result, it will follow that the most strongly affected part is the under most part of the large intestines in adult cases; while in infantile cases the affection occurs, according to their theory , in the upper part beyond th e flexura sigmoidea at first , extending to the undermost part only later. Now, Kikuchi20) suggested the dominancy of O-typed cells in dysentery from the result of 16 infantile cases. But his blood examina tion was not performed at the very early stage of illness; besides, he did not mention the forms of illness.
A ccording to our investigation, in the first stage the number of the C-typed is slightly larger in the foudroyant form than in the colitic one. This fact shows probably that the affection of the intestinal part cor responding to the occurrence of the C-typed is rather heavier in the foudroyant form than in the other. This will be understood from the severity of symptoms in the foudroyant form, though it generally does not coincide with the postmortem findings of the large intestines. Of course, we have, for judging this nuclear picture, to take into considera tion the role of the stomach, because vomiting, for instance, is a very frequent symptom in the foudroyant form.
It is contradictory to the theory of the small intestine dysentery that Comma-typed cells are larger in percentage in the case of the colitic form than in the foudroyant cases, even taking into consideration the fact that the change of the percentage of Comma-typed cells is only relative and not absolute, resulting from the fluctuation of the O-typed and C-typed cells.
Nowadays there are but few authors who support the theory of the small intestine dysentery, and it is commonly believed that the dysen teric changes in the small intestines are found only rarely in even such cases with "Ekiri"-like symptoms, unless the lesion is only secondary.
As to the difference between adult and infantile cases, we cannot find any description to the effect that the dysenteric changes in the upper part of the large intestines is stronger in infantile cases than in adult cases. Or if the theory of the nuclear picture is right, is it to be understood that the upper part of the large intestines is affected more severely in the dysenteric affection even in such a case of infantile dy sentery as without the "Ekiri"-symptom?
Summary and Conclusions.
If the topical diagnosis of infantile dysentery by means of the method proposed by Hayes, Spizin and Oransky14) is right, we shall come to the following conclusions.
1. We were unable to find out at least a strong reason for the theory of, the small intestine dysentery in infantile cases.
